Background
Psychological distress in rheumatoid arthritis (RA) is significantly higher than the general population and impacts disease activity and treatment outcomes. Online interventions have the potential to reach large numbers of patients. This study aimed to identify online interventions for psychological distress and determine their effectiveness in people with RA and other long-term conditions. Methods MEDLINE, EMBASE, CINAHL and PsycINFO were searched for studies published between Jan 2007 -Jul 2017. Inclusion criteria were randomised controlled trials (RCTs) measuring psychological distress in adults. Titles and abstracts were screened independently by two reviewers for relevance and design. Methodological quality was assessed by three reviewers using Cochrane Collaboration Risk of Bias Tool (differences resolved by discussion). Where information on risk of bias was lacking, authors were contacted. Data were extracted independently by four reviewers. Due to clinical heterogeneity of studies, a narrative synthesis was conducted. Effectiveness of interventions is reported based on between-groups differences in the primary outcomes at the end of study. Cohen's or Hedge's effect sizes are presented for continuous outcomes and Relative Risk for dichotomous outcomes.
Results
The review included 11 RCTs; 2 in people with arthritis, 2 multiple sclerosis, 6 diabetes and 1 irritable bowel syndrome; 8 interventions were disease-specific. The methodological quality of most studies was poor, mainly due to high attrition rate and selective reporting. Several trials used a wait-list control and follow-up was generally short (1-6 months) or not performed in the control group. Table  1 presents the interventions, outcome measures and evidence of their effectiveness. The most common intervention was cognitive behavioural therapy. Some online interventions were guided (phone, face-to-face contact to prompt action). Most interventions are not now available. Outcome measures varied significantly as the definition of distress used for this review was broad. Of the 11 interventions 9 were shown to be effective.
Conclusions
Although the findings appear to favour online interventions for addressing psychological distress, the results are inconclusive due to the overall risk of bias of included studies and insufficient evidence of their effectiveness in RA. More disease-specific interventions and good quality RCTs are required in people with RA.
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